Mar 27 09 11:08a 


IP Dept. 


480-961-8073 



PART B - FEE(S) TRANSMITTAL 
ld this form, .ogether with applicable &*(*), to: Mail gJJSff fcHL* 

Akmdria, Virginia 22313-1450 
or£ai (S7D-273-2885 



— — = 

have its own certificate of mailing 01 transmission. 


unnn.n nnL.>, ».'v— 

CURRENT CORRESPONDENCE ADDRESS (Near U,c Btak i for any *»* ***** 


40604 


7590 


1 2/3 0/200 B 

MITEL NETWORKS CORPORATION 
MICHELLE WH1TT1NGTON, ESQ. 
7300 WEST BOSTON STREET 
CHANDLER, AZ 85226 


Certificate of Mailing or Traps mission 


(Dcposuof-s ti 


(Signature* 


(Date) 


^ APPLICATION NO. | 


FILING DATE 


FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. | CONFIRM ATtON KQ. \ 


107815,804 04/02/2004 
TITLE OF INVENTION: SYSTEM AND METHOD FOR PDA 


Jcan-MareLucicnScguin 540 (P1333USO0) 

TO PDA COMMUNICATION USING A NETWORK PORTAL 


9339 


APPLN.TYPE 


SMALL ENTITY 


ISSUE FEE DUE 


1 P.mt.tCATKM FEE DUE I WEV. P AID ISSUE FEE | TOTAL FEE(S) DUE | PAT^PuT 
J ■ "■*— ~ oom OV3O/2009 


3 


nonprovisional 


NO 


$1510 


S30O 


EXAMINER 


ART UNIT 


j CLASS-SUBCLASS | 


NI,SUHAN 


2614 


370-352000 


J0 S13t 0 OV3O/20O9 

03/38/2009 RBELETE2 00008830 582721 10815804 
Hi 


1 Change correspondence address or indication of "Fee Address (37 
CFR I.J63). 

Q CWc or correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

D -ff C Address" indication (or "Fee Address" Indication ronn 
PTO^tTR^ 03-02 0 r more recent) attached. Use of a Customer 
Number Is required. 


2. For printing on the patent front pa£C, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR. alternatively, 

(2) the name of a single firm (having ^ a member a 
registered attorney or agent) and *c names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA T O BE PRINTED ON THb PA*t m I iprini m 


MCE DATA TO BE PRINTED ON THb documcnt ^ bcen rilcd for 

PLEASE NOTE: Un.css a, Killed ^ cc ^-fKffiSS BSa,BnCC ' 
recordation as set forth in 37 CFR 3- 1 1 


(A) NAME OF ASSIGNEE ' • (B) RESIDENCE: (CITY and STATE OR COUNTRY) 


P1C ase check the appropriate assignee category orcatcgorics (wiD not be printed on Che patent) : 


□ individual IS Corporation or other private group entity □ Government 


4a. The following fcc(s) arc submitted: 
S Issue Fee 

B Publication Fee (No small cnlHy discount permuted) 
□ Advance Order- H of Copies. 


4b. Payment of Fce C s): (Please first reapply any previously paid issue fee show above) 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-203B is attached. ■ „ . - 


^gr^^ ^giHis p* ^ -* --*.™™—™™ 


Authorized Signature 


Date. 


Typed of 


Stgnaturc. * £ K W y 1 A Q A A- 

t~ i-L- : — r- — • « v^^m w (hp nublic which IS to file ■ 


StSmotoSi o.-rctaina benefn^the pubhc which;, to fj^S^^^^S 



Lhc public wnicn is 10 v<«»u w / "~ r ~* r- - - \ 

to lake 12 mmulcs to complete, including ^ lhcnn S^ r ? 3n ^?"* 

['THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box I4:>u, 


Box 1450, Alexandria .Vjrgi 
Alexandria, Virginia 22 3 if- 1 450. 


'THIS ADDRESS. SEND TO: Commissioner 
a collection of informalioD unless it displays a valid OMB control number 


, , , rouch Mlflll . [1Mb W »w MPARTMEKTOF COMMERCE 

u-rrti .h^ /How na/rm Aoorovcd for use through 
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OMB 0651-0033 


